














We appreciate the one sentence that reads, "Too many mental health consumers, 

particularly those from diverse communities, end up in jail because of unmet needs and 

system inequities". Even in the public meeting, a woman who was white asked that the 

report be more explicit instead of using the phrase "diverse communities" which shies 

away from needed specificity. The same section does not include designing remedies or 

programs that specifically address the needs and injustices perpetrated on these 

communities of color. 

We also appreciate that there is a short section beginning on page 19 on "Diverse 

Communities and System Disparities" that includes information gathered from several 

focus groups. Another brief section follows containing information on "Stigma and 

Implicit Biases". However, the rich information from the focus groups, and the section 

following stand "siloed" and are not interwoven into the other sections of the report, 

especially the findings and recommendations. 

In addition, many participants during the recent public meeting held on September 291
\ 

201 7, put forth concerns that the social determinants of health and the issues related to 

trauma must be expanded on in the report, as well as those already mentioned. We do not 

believe such an important report should be approved without the edits and additions 

mentioned previously and by the majority of people of color who were involved with the 

report. This will result in more comprehensive and relevant infonnation that can be 

effective in addressing the intended goals of the report. 

This report is an opportunity for the Commission to provide leadership in addressing 

issues ofracism in the mental health and·criminaljustice systems. Please do not approve 

this version of the report until your own Cultural and Linguistic Competency Committee 

reviews it, as well as others such as the Office of Health Equity, and the Phase 2 Partners 

of the California Reducing Disparities Project. We stand ready to provide any assistance 

and support the Commission needs in order to complete this report. 

Sincerely, 

Beatrice Lee 
President 

cc: MHSOAC Commissioners 

Toby Ewing, Executive Director of the MHSOAC 

Ashley Mills, Staff to the MHSOAC 



Raja Mitry 
Via email 

David Weikel 
Via email 

Comments Received Prior to the October 26th Commission Meeting 

Revised Draft Criminal Justice and Mental Health Project Final Report 

I encourage that your report be shared with identified faith communities and their organizations throughout the 
state, certainly to the Archdioceses, local and regional Interfaith organizations, and others working for socia l justice. 

Working with such diverse faith communities to respond to adversity and trauma can lead to restorative responses 
among individuals affected by incarceration and mental illness. The Restorative Justice Ministry of the Archdiocese 
of San Francisco is an example where formerly incarcerated individuals and organizations share challenges and 
opportunities to create new relationships among people affected by crime and mental illness. Planning for 
prevention and diversion can utilize such a resource found in the larger metropolitan areas but also where available 
in local, smaller areas. Outreach to and collaboration with these compassionate partners can be effective in helping 
individuals prevent contact with the criminal system and promoting restorative practices among people with mental 
health problems and at-risk behaviors. 
This approach presented in the draft is an incomplete picture. It should include the principles of the resilient and 
trauma informed community building movement. 

Even though it is not the most desirable approach, incarceration does provide what people need; safety, structure, 
predictability, and stability. The question is, " How do we create that in the community?" 

The other piece that is not mentioned is how people learn to navigate multiple types of cultures simultaneously. 
Most people that are first, second, etc. generations are primarily influenced by USA culture. They do have some 
remnants of cultures of countries where their family member came from, when they immigrated to the USA. 
People adapt to their social environment, and that is why their accents, behaviors and values change when they 
move to a different country. No one tells them to do it, they just do it automatically as the social creatures we are. 

Some of the people that I learned about culture were from Hofstede https://www.hofstede-insights.com/ and 
Trompenaars https://www.toolshero.com/ communication-skills/ t rompenaars-cult ura l-dimensions/ 

Culture is basically guidelines for what is considered acceptable behavior and what behavior means within a specific 
group. The two models above look at the dimensions of cultures using the concept of polarities and not 
dichotomies, like most of the models presented in public mental health in CA. People lean one way or another in 
these dimensions based on the group they are interacting with at any moment. No matter what culture you are 



interacting with, some people will fully embrace the social norms and some will not, which in line with the idea of 

polarities, because the individual may lean more one way on a demission because of their personal values and not 

embrace all ofthe dominant culture of a country, county, city, social group etc. However, this process resides in a 

person's mind so is not readily accessible to anyone but themselves (this is the cultural iceberg). The challenge is 

creating better relationship with people so that people can understand each other's point of view, whether they 

agree with it or not. The biggest problem we have is that we do not listen to understand, but primarily listen to 

reply. 


